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[Abstract] Objective: To study the imaging approaches, characteristics of imaging manifestations and dynamic changes
in patients with severe pneumonia caused by H7N9 avian influenza virus. Methods: Chest radiography and thin slice CT
scanning were performed in 17 patients with severe pneumonia caused by H7N9 avian influenza virus. The imaging findings
and dynamic changes were evaluated and analyzed by two radiology experts. Results: DIn early phase,lesions located at uni-
lateral lower lobe (15 cases) or upper lobe (2 cases). In advanced phase,16 patients (16/17,94.1%) had lesions involved
bilateral lungs,one patient had unilateral lung involved (1/17,5. 9%), lesions involved 4 ~ 6 lobes in 16 cases (16/17,
94.1%) ;@In early as well as progressive phase,all patients (100% ) showed pulmonary ground-glass opacities and/or con-
solidation; 13 patients (13/17,76.5%) had pleural effusion; @During recovery period,lesions mainly manifested as multiple
small patchy opacities (14 patients) , patchy ground-glass opacities (9 patients), linear opacities and pneumatocele (3 pa-
tients). 14 patients had chest CT examinations before discharge,lesions mainly manifested as reticular and subpleural linear
opacities, paraseptal emphysema,scar emphysema, para-mediastinal and subpleural bullae. 2 patients complicated with Bau-
man Acinetobacterial infection,of which one case also complicated with bilateral avascular necrosis of femoral head. 15 pa-
tients showed the earliest appeared lesions yet absorbed the latest,and vice versa. Conclusion; Patients with severe pneumo-
nia caused by H7N9 avian influenza virus had the imaging features as marked pulmonary ground-glass opacities and consoli-
dation and mainly located at lower lobes and dorsal aspect of lung,fast changing and rapid spreading of lesions with slow ab-
sorption, pulmonary fibrosis could be seen at the recovery period. Dynamic observation of imaging features played a signifi-
cant role in clinical diagnosis, treatment guidance and prognosis prediction.
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